FIG. 1 (9.8.33 ).-Ununited fracture of the -neck of the femur 18 months after accident.
The line indicates the site of the subsequent osteotomy.
On examination.-There was grating on moving the right thigh. All movements were painful, and the leg was held externally rotated. The patient walked with a marked limp. A skiagram showed an ununited fracture of the neck of the femur.
14.9.33: A high trochanteric osteotomy was performed with the object of displacing the shaft of the femur inwards and buttressing up the line of fracture.
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A plaster spica was applied and continued for six months. The patient walked in plaster two months after the operation. 6.4.34: The osteotomy had united, and there was painless movement in the hip. The patient walked with the assistance of sticks. 12.11.34: The range of movement had increased to 300 of abduction and 600 of flexion. There was one inch of shortening and the patient had a slight limp, but she was free from pain and able to do her ordinary work.
A skiagram shows union of the osteotomy and of the fracture. He was first seen at St. Bartholomew's Hospital in 1921, when about 2 years old, suffering from an ununited fracture of the lower fourth of the left tibia. Treatment with plasters and splints failed to secure bony union.
Fracture of Lower Fourth of Tibia
In 1924 the ends of the tibia were freshened, and a bone peg was tried. Non-union resulted. In 1925 a graft operation was attempted. In 1926 he was allowed up, with plaster and caliper. In 1927 he fell and fractured the fibula opposite the seat of non-union in the tibia.
When he was last seen at St. Bartholomew's Hospital in January 1928, the advice given was that the caliper was too short and should be lengthened.
